YHE DIVISION OF HEALTH 'OF MISSOURI . -
675

w300 1 FLEDFEB 94 1950 Yol
STANDARD CERTIFICATE OF DEATH Stote Fite Nowoorri ey o
.. 1048 ! 1003 428t
BIRTH NO. REG. DIST. maj__ PRIMARY REG. DIST. Kegisiror's NO it secssimirassasssorsassssn
1. PLACE OF DEATH 2. USUAL RESIDENCE: (Whers d d lived. I icstitoticn: resd bafore
L‘) 8. COUNTY . . n. STATE A S b. COUNTY v admimion).
Missouri n YA
b. CITY 112 oatclde corpurate limite, write RURAL aod sive c. LENGTH OF || c. CITY (If ouside corporate Umits, write RURAL acd give townsbipy
OR townabip) | STAY tio this OR St Louis .
ToWwN  St. Louis (f' tg  TOWN o gl C0Y
d. F#&P??AT.EO%F (If not ln hospltal or instivution. gve sireet add or locath d. As[-JrDRREEETﬁ (11 +aral, give loeation)
mstiTution Enroute to City HOSp. #1 2 3 1309 SO . Bth Street
3.6&?:!\&55%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Duy) (Year)
(Typeor Primt)  SYLVIA ADALINE SIS50M | ogam February 7, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1'9, AGE (In yesm| r tnoeR | YEAR | I OER 2 was.
. WlDOWED}?lVORCED {Bpecify) ‘ Last birthday) Mcnﬂ-' Days | Houm | Min.
/ F W )] Mar. 10, 190% 44 I
10a. USUAL OCCUPATICN {Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen countay) 12. CITIZEN OF WHAT
done dyring most of worl s, svan if retired) DUSTRY R . COUNTRY?
House-wife Reynolds County, Missouri /)
130, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Calvin Gore . Tlitha Co ;
El WAS DE&ENSED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECUR;"I'J 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
no.or ) | Gf you, ot or dates of servics) . . :
oo ormmkmomsl | Tym e S : Goldie Conway 1309 So. 6th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ TNTERVAL BETWEEN
| Enter only oneceumper | 1. DISEASE OR CONDITION ) ONSET AND DEATH

line for {a}, {b), end {c) DIRECTLY LEADING TO DEATH®(5)

*This does mol mean ANTECEDENT CAUSES <2 ‘A ¢ C£ I_‘ I z ¢ ’

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

|| as heartfuiture, asthenia, | rise to the abose couse (a) dtating. . . _ o - U ‘ ]
. It means the dis- | ~the nRderiping cause laxt. )
case, injury, or complics- DUE TO (c)
tion twhieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not .
related to the disease or condition causing death. yd
. 19a. DATE OF OPTE'IF(BADi 13, MAJOR FINDINGS QF OPERATION ' T . . ‘ C 20. AUTO
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g..funorabogs | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE home, farm, faotory, streat, offios bidg., exe) o " cor ‘
HOMICIDE -
2id. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
"HILE AT NOT WHILE
INJURY m. AT WORK

22. | hereby certify lha! I auended the deceased from 7,_ 19 7 , that I last saw the deceased
aliveon — .. , and that death occurred at 2~ 0—‘30 from the causes and on the date staled above.,

/’ﬁn. 1 TUR (Degree or title) 23b. ADDRESS y ;;/DITE SIGNED
. 7 %‘.é é‘ﬂr—\ N AFge é&dé < 2 /o
URIA EMA- | 245, DATR/ 7 24, NAME OF CEMEFERY OR CREMATORY _ | 24d. LOCATION (Olty, tows, of counts) - (State)

Bur1al 75| 2-11-50 St. Matthews St Loyjs_ Missourd
“DD.E!’

T “?en?jﬁfm M ol P na B 26005057

a tnsed - Embalmet’s off Reverse Side}

-

WRITE PL.AIN:LY——UlSING UNFADING BLACK INK~—MAEKE A PERMANENT RECORD A




AN
ot
M
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

....................................................... , Student Embalmer No.

working under my personal supervision.

Student ..... Signed...Wm@,m(" ke _
Student Embalmar- - .

‘ . . Licensed Embalmer Noydm ..... eteeemes e eneen

: - P. O. Addresqm -ﬁu.uv Y

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal!u.re to comply with
the above constitutes grounds for revocation of license.) :

If this body .is not embalmcd._fact should be so0 stated above. L - '




